In the United States and Canada there has been an alarming increase in the incidence and severity of Clostridium difficile infection (CDI) in the last decade [1] . It is now estimated that between 500 000 and 700 000 cases of CDI occur in US hospitals annually, with an estimated hospital excess cost of care of approximately $3.2 billion [2, 3] . With the increase in risk of developing CDI, high rates of disease recurrence are being seen without the availability of adequate treatment [4, 5] .
It is now accepted that disruption of the normal balance of colonic microbiota secondary to antibiotic use facilitates the development of CDI and that improvements in the quality and quantity of flora are associated with recovery of infection and disease recurrence. Studies have shown that patients with recurrent CDI have decreased anaerobic Bacteroidetes and Firmicutes in their stool compared to patients recovering from single episodes of CDI [6] . Numerous case reports and retrospective case series have demonstrated benefit of fecal transplantation (FT) in patients with severe or recurrent CDI with cure rates of >90% [7] [8] [9] [10] [11] [12] . Fecal transplantation involves administration of a suspension of feces obtained from a healthy individual into the colon of a patient with recurrent CDI to promote normalization of flora and inhibition of the infecting C. difficile [8] . Probiotics have been used widely for patients with CDI in efforts to repair the disruption of microbiota, leading to prevention and control of CDI [13] ; however, the available probiotics have been shown to have a limited effect, failing to reach the efficacy of fecal transplantation from a healthy volunteer.
Despite growing evidence supporting safety [14] and efficacy [7] [8] [9] [10] [11] [12] of FT in CDI, this form of treatment is not widely available. The aim of the study was to determine physician attitudes toward the use of FT in the Houston metropolitan area to see if there was sufficient local interest to support development of a treatment center.
Using a questionnaire mailed to gastroenterologists citywide and infectious disease specialists listed in a roster maintained by the Harris County Medical Association, we attempted to assess physicians' willingness to provide patients with recurrent or refractory CDI to a local center for FT therapy. Two hundred sixty-four surveys were sent to 187 gastroenterologists and to 77 infectious disease specialists in Harris County (Houston), Texas. The overall rate of response for the survey was 34% (89 completed and returned). Fifty-five (29%) of the gastroenterologists and 32 (42%) of the infectious disease specialists completed the survey ( We are encouraged to pursue the development of an FT center in Houston and would like to encourage other academic units outside our city to develop FT programs to improve therapy of local patients and to engage in studies of pathophysiology of successful CDI management. Improvements in FT efficiency are likely to be seen by using frozen fecal aliquots or lyophilized fecal samples from a single donor for multiple patients. Mechanisms of FT effects should follow 
